
BELMONT POLICE DEPARTMENT
TRAFFIC COLLISION COUNTER REPORT

REPORT NUMBER

LOCATION OF COLLLISION DATE TIME

PARTY
   1

  NAME (FIRST,MIDDLE,LAST) DRIVER’S LICENSE NUMBER STATE

ADDRESS CITY, STATE, ZIP

HOME PHONE WORK PHONE

SEX HEIGHT WEIGHT RACE HAIR EYES BIRTHDATE INSURANCE COMPANY POLICY NUMBER

VEH
    1

  YEAR/MAKE/MODEL/COLOR LICENSE NUMBER STATE

SHADE DAMAGED AREAS ON YOUR VEHICLE

PARTY
   2

  NAME (FIRST,MIDDLE,LAST) DRIVER’S LICENSE NUMBER STATE

ADDRESS CITY, STATE, ZIP

HOME PHONE WORK PHONE

SEX HEIGHT WEIGHT RACE HAIR EYES BIRTHDATE INSURANCE COMPANY POLICY NUMBER

VEH
    2

  YEAR/MAKE/MODEL/COLOR LICENSE NUMBER STATE

SHADE DAMAGED AREAS ON YOUR VEHICLE



NARRATIVE

SKETCH

COMPLETED BY: DATE REVIEWED BY: DATE


